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DOH/PPA/…CON#1612-042                    Tennessee Nursing Services of Morristown, Inc. d/b/a SunCrest Home Health 
                                                      Construction, Renovation, Expansion, and Replacement of Healthcare Institutions 

CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE: March, 31 2017 
  
APPLICANT: Tennessee Nursing Services of Morristown, Inc. 
 d/b/a SunCrest home Health 

657 Broadway, Suite C 
 Jefferson City, Tennessee 37760 

 
CONTACT PERSON: Kim Looney 
 511 Union Street, Suite 2700 
 Nashville, Tennessee 37219 
  
COST: $100,000 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed 
this certificate of need application for financial impact, TennCare participation, compliance with 
Tennessee’s State Health Plan, and verified certain data.  Additional clarification or comment 
relative to the application is provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
Tennessee Nursing Services of Morristown, Inc. d/b/a SunCrest Home Health seeks Certificate of 
Need (CON) approval for the relocation of its principal office from 409 Cawwood Road, Tazewell, 
(Claiborne County) Tennessee to its Jefferson County office located at 657 Broadway, Suite C, 
Jefferson City, Tennessee  The existing service area consists of Campbell, Claiborne, Cocke, 
Grainger, Greene, Hamblen, Hancock, Hawkins, Jefferson, Sullivan, and Union counties and will 
remain the same following relocation. 
 
The total estimate cost of the project is $306,432 and will be funded through cash reserves. 
 
This application has been placed on the Consent Calendar.  Tenn. Code Ann. § 68-11-1608 Section 
(d) states the executive director of Health Services and Development Agency may establish a date 
of less than sixty (60) days for reports on applications that are to be considered for a consent or 
emergency calendar established in accordance with agency rule.  Any such rule shall provide that, 
in order to qualify for the consent calendar, an application must not be opposed by any person 
with legal standing to oppose and the application must appear to meet the established criteria for 
the issuance of a certificate of need.  If opposition is stated in writing prior to the application being 
formally considered by the agency, it shall be taken off the consent calendar and placed on the 
next regular agenda, unless waived by the parties. 
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 
NEED: 
The applicant’s service area consists of Campbell, Claiborne, Cocke, Grainger, Greene, Hamblen, 
Hancock, Hawkins, Jefferson, Sullivan, and Union counties. 
 

2017-2021 Service Area Total Population Projections 
County 2017 2021 % Increase or 

Decrease 
Campbell 41,559 41,839 0.7% 
Claiborne 34,038 34,917 2.6% 



__________________________________________________________________________________________________ 
DOH/PPA/…CON#1612-042                    Tennessee Nursing Services of Morristown, Inc. d/b/a SunCrest Home Health 
                                                      Construction, Renovation, Expansion, and Replacement of Healthcare Institutions 
 

- 2 - 

Cocke 37,163 37,815 1.8% 
Grainger 24,073 24,727 2.7% 
Greene 73,075 75,163 2.9% 
Hamblen 65,774 67,429 2.5% 
Hancock 6,970 7,021 0.7% 
Hawkins 59,043 60,002 1.6% 
Jefferson 56,406 59,005 4.6% 
Sullivan 159,191 159,906 0.4% 
Union 20,020 20,412 2.0% 

Total 577,312 588,236 1.9% 
                 Tennessee Population Projections 2015 Revised UTCBER, Tennessee Department 
 
The applicant is an established home health agency licensed in 11 counties in the northeastern 
portion of Tennessee.  On January 29, 2016, the applicant sent a letter to the Department of 
Health, Board for Licensing Heal Care Facilities notifying the Board they were relocating the 
principal office for its home health agency from Tazewell to Johnson City, TN. as well as 
consolidating its operations to Johnson City, which it had previously operated as a branch office of 
the agency, effective March 1, 2016.  The applicant also stated they would be notifying CMS to 
delete the Johnson City Branch designation and to relocate the principal office to this location.  The 
applicant received a letter on June 21, 2016 acknowledging the changes from the Board for 
Licensing Health Care Facilities, along with a new license with the address change. 
 
Additionally, the applicant sent a notice to Palmetto GBA, its fiscal intermediary for Medicare, along 
with the appropriate CMS855A forms to effect the change described above.  The applicant was not 
aware that approval was required from HSDA prior to seeking a new Tennessee State license with 
the address change and an approval letter from CMS.  Furthermore, the applicant did not know 
they needed to file a CON to relocate until they received a letter from Licensure that they need 
approval from HSDA first. 
 
Need 
The applicant is seeking to consolidate some of its operations in order to reduce administrative 
costs.  This project accomplishes that through a reduction in administrative staff and the closure of 
one office, for a reduction in costs of $87,000 per year.  Also, the relocation will place the principle 
office in a geographic location that is more centrally located within the service area. 
 
Economic Feasibility 
The costs are only those that are associated with the application itself and include legal fees and 
HSDA filing fee.  The applicant will realize an annual savings of $87,000. 
 
Appropriate Quality Standards 
The applicant provides high quality service as evidenced by the Quality Report from The Joint 
Commission and the lack of deficiencies in the last licensure survey. 
 
Orderly Development to adequate and effective health care. 
Not applicable. 
 
TENNCARE/MEDICARE ACCESS: 
The applicant participates in the Medicare and Medicaid/TennCare programs.  The applicant has 
contracts with TennCare MCOs AmeriGroup, United Healthcare Community Plan, BlueCare and 
TennCare Select. 
 
The applicant projects year one Medicare revenues of $4,973,270.59 or 93.59% of total gross 
revenues and TennCare revenues of $124,876 or 2.35% of total gross revenues. 
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project 
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are 
mathematically accurate and if the projections are based on the applicant’s anticipated level of 
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utilization.  The location of these charts may be found in the following specific locations in the 
Certificate of Need Application or the Supplemental material: 
 
 Project Costs Chart:  The Project Costs Chart is located in Supplemental 1.  The total 

estimated project cost is $306,432. 
 

 
Historical Data Chart: The Historical Data Chart is located Supplemental 1.  The applicant 
reported 29,323, 28,316, and 29,806 visits in 2014, 2015, and 2016 with net operating 
revenues of ($71,403), $264,900 and $202,660 each year, respectively. 

 
Projected Data Chart: The Projected Data Chart is located in Supplemental 1.  The 
applicant projected 30,700 and 31,621 visits in years one and two with net operating 
revenues of $356,994 and $383,212 each year, respectively. 

 
Proposed Charge Schedule 

 Previous Year Current Year Year One Year Two % Change  

Gross Charge $167.58 173.09 $173.09 $173.09 0 

Average 
Deduction 

$29.80 $25.02 $27.34 $27.34 0 

Average Net 
Charge 

$137.78 $148.07 $145.75 $145.75 0 

 
Staffing 

Title FTE 
RN 4.8 
LPN 3.0 
CNA 0 

Physical Therapist 7.6 
Occupational Therapist 2.6 

Speech/Language/Pathology 1.0 
Medical Social Services 1.0 
Respiratory Therapists 0 

Home Health Aide 3.2 
Homemakers 0 

Nutritionists/Dietitians 0 
Administrator 1.0 

Clinical director/In-office Staff 7.0 
Office Personnel 3.0 

Other Administrative Staff 3.0 
Total 37.2 

  
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
The applicant is an existing home health agency with established relationships. 
 
The applicant sees no positive or negative effect on the competition as this is merely the relocation 
of a principle office. 
 
The applicant is an existing home health agency and meets the staffing requirements for licensure. 
 
QUALITY MEASURES 
The applicant is licensed by the Tennessee Department of Heal, Board for Licensing Health Care 
Facilities and accredited by The Joint Commission. 
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SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 

CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT 
OF 

HEALTH CARE INSTITUTIONS 
 
1. Any project that includes the addition of beds, services, or medical equipment will be 

reviewed under the standards for those specific activities. 
 
 N/A 
 
2. For relocation or replacement of an existing licensed health care institution: 
 
 a. The applicant should provide plans which include costs for both renovation and 

relocation, demonstrating the strengths and weaknesses of each alternative. 
 
  The applicant did not need to renovate its existing space and there would be no 

benefits if it did.  It was determined that relocating the principal office would allow 
services to be provided more efficiently as well as result in a cost savings. 

 
 b. The applicant should demonstrate that there is an acceptable existing or projected 

future demand for the proposed project. 
 
  The applicant is an existing home health agency.  The relocation of the principal office 

should have no significant effect on the demand for its services; as an operating home 
health agency, the demand already exists. 

 
3. For renovation or expansions of an existing licensed health care institution: 
 
 a. The applicant should demonstrate that there is an acceptable existing demand for the 

proposed project. 
 
  N/A 
 
 b. The applicant should demonstrate that the existing physical plant’s condition warrants 

major renovation or expansion. 
 
 N/A 


